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mata, malignant tumors, tuberculous masses, and calcified trichin® must be 
excluded by a complete examination. Anatomically, the process consists 
of an interstitial myositis. In an acute case observed by the author, numer¬ 
ous small tumors appeared and disappeared in the course of a case of lead 
colic. An excised tumor proved to be made up chiefly of granulation tissue. 
In contrast to the syphilitic myositis, which affects especially the biceps, 
and certain occupation calluses in the adductors of the thigh and arm, the 
calluses now described occur most frequently in the muscles of the calf and 
in the trapezius, especially near the insertions. As to the cause of the dis¬ 
ease, the author discards the idea of rheumatism, on accouut of its vague¬ 
ness, but leans toward an infection of some kind. As to treatment, local 
massage was useful in many cases, especially those seen early. It may be 
combined with baths and compresses. In obstinate cases excision may be 
necessary. 

Lipuiia in Hysteria.— L. Casper reported to the Berlin Medical Gesell- 
sebaft (.Berliner /din. T Vochcnschriff, 1898, No. S) the case of a woman, aged 
twenty-three years, who, for two years, had been treated for a severe illness, 
characterized especially by pain in the right renal region and with occasional 
colic. The right kidney was barely palpable. The urine was opaque, acid, 
and contained albumin and fat in fine drops. This continued for several 
days, but when taken finally per catheter the urine was clear and free from 
fat. Repeated catheterization was always negative, though urine passed in 
the intervals always contained fat. As it was impossible to discover the 
method of adulteration, the bladder was filled with a boric acid solution. In 
the mean time a bottle containing sour milk was found in the patient’s cloth¬ 
ing. Some potassium iodide was put in the bottle and the latter replaced. 
The patient, being left alone, then passed the boric acid solution, which con¬ 
tained fat and gave the iodine test. The author suggests that many pre¬ 
viously reported cases of chyluria or lipuria have originated in a similar 
manner. 

Chlorosis.—E. GraWITZ (Forhchriite der Med., 1898, No. 3) gives a critical 
review of recent publications on chlorosis and an expression of his own 
views on the nature of that disease. He accepts as settled the low haemo¬ 
globin with relatively high corpuscle-count, at least in so far as the present 
methods of examination are concerned. But he considers a relatively di¬ 
minished mass of red corpuscles and relatively larger proportion of plasma 
much more important in determining the real cause of the disease. In 
marked contrast to pernicious ansemia is the absence of degenerative changes 
in the red cells, of evidences of increased activity of the bone-marrow and 
of changes in the number and proportions of the leucocytes. Not to be neg¬ 
lected are the evidences of increased fluid in the tissues of the body, includ¬ 
ing the oedema of the retina, shown by Eomberg, and the increase of diuresis 
in recovery, shown by Von Noord^n. From these and other facts, Grawitz 
looks on chlorosis as the symptom of a general neurosis, in which the an®mic 
blood in turn causes many other symptoms. He ascribes the altered com¬ 
position of the blood to a morbid function of the vasomotor nerves, leading 
to polyplasmia, lymph-congestion, and imperfect development of red cor- 
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puscles. That chlorosis occurs especially at puberty, while older women 
with neuroses, especially hysteria, have usually an ordinary anaunia, he ex¬ 
plains by assuming that at the time of development of the female sexual 
organs the vasomotor nerves are especially disposed to disease, just as in 
still earlier periods the motor functions are affected, as in chorea. 

Hemicrania, Unilateral Paralysis of the Cervical Sympathetic, and 
Basedow’s Disease.—L. Jacobsohn {Deutsche med. Wochenschri/t, 1898, 
No. 7) reports the following: A woman, aged thirty-eight years, had hemi¬ 
crania for many years. The attacks came on every four weeks, lasted two days, 
with pallor, nausea, and vomiting, and after the vomiting subsided. There 
was no relation with menstruation. After sixteen years the attacks ceased 
on the left side, but began on the right. They recurred every two weeks, and 
were much more severe than before. On examination it was found that the 
left eyelid could not be so widely opened as the right; that the left bulb was 
deeper in the orbit than the right, the latter not being prominent. The left 
pupil was half as wide as the right. Both reacted well to light and accom¬ 
modation. The right side of the face was red and moist, the left pale and 
dry, though the difference was not equally marked at all times. It was espe¬ 
cially plain when the patient became overheated. The left cheek was atro¬ 
phied. The thyroid was enlarged, especially on the right side, but varied 
much in size at different times, and was larger when there was palpitation of 
the heart. There was no murmur over the thyroid. There was a distinct, 
quick tremor in the hands. The pulse was from 120 to 1G0, or more, usually 
regular and full. The heart was not enlarged, the tones pure. Palpitation 
was often present, associated with a feeling of anxiety in the heart region, 
and with increase of the size of the goitre and of the tumor. The face was 
strongly pigmented. The patient was easily excited. The condition of the 
face was first noticed about eight years before. The patient was certain there 
was no unusual redness before the pallor appeared. The author discusses 
the various points suggested by the case. The pallor of the face is difficult 
to explain in association with the paralysis of the sympathetic, unless we 
admit that the nerve contains both dilating and contracting fibres. The 
Basedow's symptoms the author looks on as merely the results of a wide¬ 
spread vascular disease having its origin in the cerebellum. 

[The absence of a murmur over the enlarged thyroid is very common in 
incomplete cases of Basedow’s disease.—E d.] 

Tra um atic myocarditis. —Mendelsohn {Deutsche med. Wochenschri/t , 
1898, No. 7) treated a man, aged twenty-six years, who was badly squeezed 
against the stall by an unruly horse. Next day he was unable to work and 
had pain in the chest, which grew les3 by degrees, but left a permanent burn¬ 
ing sensation, unlike that of pleurisy. Later, dyspnoea came on, and three 
weeks after the accident, after having to stand half an hour, the man fainted. 
Mendelsohn found him cyanotic, the pulse small, frequent, and very arhyth- 
mic. The heart-sound3 were pure, the second sound at times accentuated. 
The heart was enlarged on both sides. At times there was oedema of the 
ankles, which disappeared under digitalis. Investigation of the military 
records and of the records of the hospital where the patient had been treated 



